| INTRODUCTION
An essential element of high-quality comprehensive cancer treatment involves attending to the psychosocial needs of cancer patients and their families. In the last decade, we have witnessed great achievements in developing standards and clinical practice guidelines for the provision of psychosocial cancer care. 1, 2 We have seen recommendations for its inclusion into routine cancer care, implemented regular distress screening, 3, 4 and had psychosocial care included in important international cancer declarations and in main cancer policy documents. 2, 5 Despite these actions, psychosocial cancer care is still far from being offered regularly to all patients around the world. Significant differences in the provision of psychosocial cancer care across continents have been documented. 1, 6, 7 North America, Europe, and
Australia have more resources in this area and have greater availability of psychosocial services, although there is still a highly heterogeneous distribution among countries. 1, 6 Asia and Africa, on the other hand, have fewer resources for psychosocial care and, in some cases, have no services at all. 1, 7 This means that many cancer patients around the world still face psychosocial cancer-related needs that are neglected, thereby contributing to emotional suffering, suboptimal clinical outcomes, and diminished quality of life.
The International Psycho-oncology Society has long embraced advocating for psychosocial care as a human rights issue as part of its mission, and more specifically through its dedicated task force.
In 2015, the fourth President's Plenary at the 17th International Declaration, which now includes 3 core principles:
• Psychosocial cancer care should be recognized as a universal human right.
• Quality cancer care must integrate the psychosocial domain into routine care.
• Distress should be measured as the sixth vital sign.
Moving forward, IPOS is seeking endorsement of its updated standard by the world cancer community, drawing on the power of human rights advocacy to raise the level of dignity in cancer care around the world. including support of national societies in developing psycho-oncology where it does not yet exist. 16 In 2014, the IPOS Federation conducted a further survey, asking each national society to rate the level of development of PSO practice in their own country, based as a rating criterion on the Global Atlas of Palliative Care at the End of Life. 17 Responses were provided by 25 of 28 federated societies (response rate 89%), which indicated that standards regarding the provision of psychosocial programs are variable depending on the institution and the country. More specifically, psychosocial care was reported to be integrated into the mainstream of cancer care in disparate ways, specifically isolated care provision (24%), generalized care provision (20%), preliminary integration (40%), and advanced integration (16%) (see Table 1 for details). 
| DEFINING PSYCHOSOCIAL CARE AS A HUMAN RIGHT FOR CHILDREN WITH CANCER: AN EXAMPLE OF CHALLENGES AT THE EXTREMES
Approximately 160 000 children worldwide develop cancer annually. 20 Forty years of psychosocial research illustrates that children being 2 Responses in this survey were provided by each society (ie, by the president or a referent person) and represent their views and interpretations. The results of this survey are presented and discussed elsewhere (Grassi et al, submitted). treated for cancer require the presence of their parents to provide continuity and security, freedom from pain, clear communication about why they are being treated and when painful treatments will occur, and the ability to express themselves in language and through play. 21 These should be inalienable rights of sick children.
The recognition that children have rights is a relatively new concept. In 1989, the United Nations Convention on the Rights of the Child was ratified by 194 countries. 22 It provides that the child "needs special safeguards and care" (Preamble), that the "best interests of the child shall be a primary consideration" (Article 3), that the child "shall not be separated from his or her parents against their will" (Article 9) except when judicial review establishes that this is essential to their best interests, and that "No child shall be deprived of his or her liberty unlawfully or arbitrarily" (Article 37).
The rights of sick children are compromised when they are unnecessarily separated from their parents in ways that are not in their best interests. Hospital detention is defined as either refusing the release of living patients after medical discharge is clinically indicated or refusing the release of bodies of deceased patients to families until the hospital bill is paid or waived. 23 These practices interfere markedly with advancement of medical care by reducing trust in the hospital system, discouraging parents from bringing children to medical attention immediately upon initiation of symptoms, and reducing adherence.
Where hospital detention occurs, the number of children who get available, modern cancer treatment is markedly reduced, and the survival of those who do is significantly compromised because of late and/or incomplete treatment. Such practices discourage medical and other hospital staff striving to save lives under challenging conditions.
Several reports detail hospital detention practices occurring at Moi
Hospital, Eldoret, Kenya, where children are detained when parents without health insurance or waiver 3 are unable to fully pay the hospital bill. [24] [25] [26] Half of the families endured detention of their children for periods ranging from 2 to 21 days. 24 Parents found this deeply distressing, often rendering them powerless, as they had few remaining resources after bringing the child for treatment. 25 There is a payment waiver system in Kenyan hospitals, but families are often not informed about it, the waiver criteria are not transparent, and even when successful, the waiver process takes 2 to 3 months, during which time charges accrue. 25 The Global Task At the opposite end of the spectrum is a 3-year effort supported by the Mattie Miracle Foundation to define essential psychosocial care, which should be available to all children treated for cancer and their families. These standards were recently published in a special issue of Pediatric, Blood, and Cancer. 28 The challenge was to set stan- This Declaration is based fundamentally on the religious principles of the "Shari'ah," which diverges significantly from International Human Rights Standards. 31 The 
| Breast cancer in the Middle East
In Egypt, breast cancer represents 35.1% of all cancer in women, with the highest overall incidence in women ages 50 to 62. In a study with 600 women, 80% had limited knowledge and no education. Younger women (13%) had higher levels of education and were more knowledgeable about cancer. Among less educated women, 59%
perceived cancer as an incurable disease connected with fear and fatalistic attitudes.
35 3 The waiver is a possible voiding of the bill, which can occur if a social service investigation finds the family to be of such low socioeconomic status that payment is unlikely; the waiver process, however, is guided by a committee, is often arbitrary, and has no defining rules to guide the process.
Similar to Qatar, the United Arab Emirates reports breast cancer as the number one killer of women. On her speech at the first ever "Youth Takeover" of the UN, Malala
Yousafzai, a young education advocates from Pakistan stated:
"…I raise up my voice -not so I can shout, but so that those without a voice can be heard… No one will be able to silence us … not now, and not ever…" 38 
| IMPLEMENTING DECLARATIONS INTO PRACTICAL CLINICAL CARE CHANGES GLOBALLY-THE PALLIATIVE CARE WORLD HEALTH ORGANIZATION EXPERIENCE
Over a million people die each week worldwide, and 75% do so without access to essential medicines needed to relieve suffering.
The need for palliative care is estimated at 40 million people each year, half of them at the end of life. When we include families, always admitted along with patients to palliative or hospice care services, the number jumps to at least 100 million annually. The majority of these patients are older, but at least 6% are children. Seventy-eight percent live in low-or middle-income countries, and the vast majority (93.5%) suffer from noncommunicable diseases. 
